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MITROFANOFF PROCEDURE WITH BLODDER-SPARING URETHRECTOMY
IN FEMALE URETHRAL CARCINOMA : REPORT OF A CASE

Osamu Ryoji, Hayakazu Nakazawa, Fumio Ito, Yuichiro Yamazaki,
Hisashi Okupa, Husako Topa, Noriko Konpo and Hiroshi Toma
From the Department of Urology, Tokyo Women’s Medical College

A 60-year-old woman with urethral carcinoma treated by bladder sparing surgery is reported. A
tumor of Grabstald’s clinical stage G2 arose from the anterior urethra infiltrated into the distal wall of

vagina with invasion of vaginal mucosa. Pathological findings revealed poorly differentiated

squamous cell carcinoma. She underwent a wide local excision of the urethra and the anterior vaginal

wall with preserving the bladder. An appendicovesicostomy (Mitrofanoff procedure) was selected for
the urinary diversion. This technique provided a small stoma, appropriate continence, normal

bladder sensation and preseving renal function.
alternative treatment for female urethral tumors.

Bladder-sparing urethrectomy could be an

(Acta Urol. Jpn. 43: 425427, 1997)
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Table 1. Urethral cancer staging (Grabstald)®

Stage 0 CIS (tumor limited to mucosa)
Stage A Submucosal (tumor extending to but restricted to submucosa)
Stage B Muscular (tumor infiltrating periurethral musculature)
Stage C Periurethral
Cl Infiltration of vaginal wall musculature
C2 Infiltration of muscular wall of vagina with invasion of vaginal mucosa
C3 Infiltration of adjacent organs such as the bladder, labia, and clitoris
Stage D Metastasis
D1 To inguinal lymph nodes
D2 To pelvic nodes below the aortic bifurcation
D3 To lymph nodes above the aortic bifurcation
D4 Distant
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Fig. 1. Appendicovesicostomy (Mitrofanoff
procedure).

Fig. 2. The stoma is small and easily
catheterizable.
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